HIED SEP 13 1951 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH Sate Fte ... B 30D

BlR'TH NO. REG. DIST. NO. é 18 = __ PRIMARY REG. DI3T. mj&a_ Regisirar's Na._.msgz..m.

o 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decensed lved. I lostitutlon: residence before
a. COUNTY n. STATE Mi a Souri b. COUNTY admimion}.

b. Cg{"‘{ (I outaide corpurate limite, write RURAL and “"a.u S ?'.TALYE:‘;;GE: pEoF‘ ¢ ClTY {If sutdde corporats limits, write RURAL atd cive townahip)
tows St. Louis, Missouri™™ * SN St Louls vy f}
E d. FUC%P#A\%I_EO%F If act in hospltal or insututl “dn.:.u.s Adrem or location) ADDRESS (f Tarsl, give iocation) d
o Nerrution St. Louis City Hospital #1 3432 S. Spring
ﬁ 3. NAME GF a. (First) b. (Middle) ¢ (Last) < DsF (Month) (Day)  (Year)
E (Twpe or Print) ANNIE . BONRCE L DEATH SEPT. 4 1951
g 5, SEX [ [ coLoR OR Race | 7. MARRIED. NEVER ! MARRIED. | 8. DATE OF BIRTH 5. BGE Uz ren] ¥ tee | Dn; » ooca v
Female | White Wow 5 | Feb. 2, 1870 Moria) Dare | Hows | Mia
§ 10a, USUAL OCCUPATION (Givekind afwork- | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (State or farelsn covatry} 12, CITIZEN OF WHAT
E done during of working life, sven if retired) DUSTRY coul
id Bome _— Tennessee
< “138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louis Schuenemann | Unknown Theodore
. ﬁ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yes. 00, orunkuown) | (If yes, give war or dates of servies) NO.
;i No o= ‘ - Theodore L. Bonroe--3432 S. Spring
18, CAUSE OF DEATH : 1 CERTIFICATION INTERVAL BETWEEN
¢ il Enteronly onsceuseper | 1. DISEASE OR CONDITION - ONSET AND DEATH
Z  |[lnetor (o), @), and (o) | DIRECTLY LEADING TO ZEATH? ) 4 |
b Thts docs ot mean | ANTECEDENT CAUSES
the mods of dying, ruch | Aorbid conditions, if a‘ny, gfmg DUE TO (b)
j an heori fallure, asthenia, ﬂ“ to the abowe couse (o)
the underlping cause last. . -
& de. It meana the dis- DUE TO (&) .
cans, infury, or complice-
g tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS'
= Conditions contributing to the death but not
3 related to the disease or condition causing death.
i || tea. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION - - | 2. AUTOPSY?
z TION m 0
= vES )
Z1a. ACCIDENT (Bpecity) 215, PLACEOF INJURY {e.s-. inorsbomt | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATD)
4 SUICIDE Bomaw, farm, tastory, screst, offiow bidx..evs.) .
E HOMICIDE
g 214, TIME (Momth) (Day) (Year) (Hown) | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? ’ 1~
| | ey ‘ n | MELIAT] T 5
P 7
E 2. 1 hereby certify that I atiended the deceased from 8=1=51 L1900 Q=4=8Y 19 that I lost saw the deceased
alive on - , 18, and that h occurred at _L Z, "\'ﬂm ., from the causes and on lhc daie staled above.
—1
E f & (Degresor title) | 23b. ADDRESS 23c. DATE SIGNED
4 /44(7 b. 1515 Lafayet.te Avenug 9-4=51
E A- | 24b, DATE 24c. NAME OF camzrenv OR CREMATORY | 240, LOCATION (Oity, town, or county)  (Stats)
& Q/'?/‘;l Valhalla uﬁmeterv Ist, Louts Co. ,Jlisgourt
mﬁgfﬁ) BY LOCAL ‘S SIG — m 0 UNERAL ll!EC'l’Ol 8 Sl GMATURE - . ADDRESS
o W53 a,czﬁ‘ 363l Gravois
__.______._...._....._—-

(Licensed Embalmet's Statement on Reverse Side)
PN Y ]




STATEMENT BY LICENSED EMBALMER o

I hereb_{r certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——oeeme

. _ Student Embalmer No.
working under my personal supervision, '

Stu_dent ..... erasserssaeresarararearans wese Sim@ W

Student* Embalmer

" : - ‘ - Licensed Embalmer Q 42 f

. Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of licenise,)

If this body is not embalmed, fact should be so stated above,

G, (Fai.!ure to comply with




